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on either side of the pubes. There was continuous pain 
referred to the sacrum. The lower extremities were atro¬ 
phied with loss of faradic contractility in the muscles below 
the knee, and diminished galvanic contractility with 
reversal of the polar formula. General improvement fol¬ 
lowed, and in three months he walked with canes, but still 
had loss of sensation on the buttocks, and paralysis of the 
sphincters. Atrophy of the legs became more marked, but 
the reflexes all returned. As no further improvement 
occurred, operation was decided on, and the cauda exposed, 
but no pathological condition found. He died forty-eight 
hours later. The autopsy was limited to an examination of 
a specimen of membranes and inclosed cauda. To the 
right of the conus medullaris, and partly covered by bundles 
of the cauda was a firm yellowish mass. The various bundles 
of the cauda were bound together by inflammatory matter. 
There were irregular thickenings of the dura and numerous 
adhesions. Part of the specimen showed haemorrhages 
and great cellular infiltration in the dura. About the cauda 
the pia was thickened and infiltrated with small spherical 
cells. In the most central nerve-bundles the fibres were 
nearly all completely degenerated. The third and fourth 
nerve-roots were normal. A. F. 

A CASE OF LABIO-GLOSSAL PHARYNGEAL 
PARALYSIS IN A CHILD TWELVE YEARS OF 
AGE. 

M. Bruck, (Pester med.-chir. Presse, 1891, No. 30. 
Budapest). A boy twelve years of age was in good health, 
save a nasal affection, after recovery from an attack of 
typhoid fever which lasted five weeks. 

Soon after, it was noticed that there was difficulty in> 
speech and stammering. While eating he had frequent at¬ 
tacks of choking, and was only able to swallow after 
prolonged efforts. These symptoms increased. Eight 
days later, the power of speech and swallowing was entirely 
lost. There was no hereditary history of nervous disease. 
The skin of the forehead was wrinkled transversely, ini 
sharp contrast with the mask-like rigidity of the skin of the 
face. The bridge of the nose was sunken. The nasal 
mucous membrane was reddish-brown, and covered with a. 
foetid secretion. Thin saliva flowed from the half-open lips. 
The mouth could not be closed. 

Movement of the muscles about the mouth was impossi¬ 
ble. The tongue lies motionless on the floor of the buccal 
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cavity. The mucous membrane of the soft palate, and the 
fauces is markedly atrophied. The velum palati is flaccid. 
The wound deviates somewhat to the right. The patient 
cannot speak, and swallowing is impossible. He lets the 
fluid nourishment flow mechanically into the pharynx by 
throwing his head backward. In other respects his condi¬ 
tion is normal. Within a few days there was weakness in 
forearm and hand. This condition lasted but a short time. 
Then the paralytic symptoms improved, and in about four 
weeks from the beginning of the affection, the patient made 
a complete recovery. There had been no treatment. 

Typhoid fever is to be looked upon as the cause of the 
disease, and on account of the rapid and complete recovery 
the paralysis must be considered as functional. (Cen- 
tralblatt f. klin. Med., No. 48, 1891.) W. M. L. 

CASE OF TUMOR OF THE PONS. 

Dr. P. Watson Williams (Bristol Medico-Chirurgical 
Journal, Sept., ’91.) A boy, aged six years, slightly hydro¬ 
cephalic had for a time been observed to be growing tire¬ 
some and fretful. Occasionally he would tumble about and 
fall forwards, or go around like a top, and then fall. Sub¬ 
sequent examination showed the face drawn to the right, 
internal strabismus ; pupils large and inactive ; left optic disc 
blurred, and gait unsteady. These symptoms became more 
marked. The left leg at times dragged, and later became 
partially paralyzed. Weakness and twitching of right facial 
muscles appeared and paralysis of the right sixth nerve. 
His irritability increased and there was a steady failure in 
strength. Vomiting only occurred twice. Then followed 
weakness of left arm, and later paralysis, dribbling, exag¬ 
gerated left patella, tendon reflex, and finally death from 
exhaustion. On autopsy the whole of the pons was found 
involved in new growth, being much swollen on its anterior 
surface and bulging above in the fourth ventricle. Both crura 
cerebri were likewise enlarged by the extension of the growth 
and the nerves in relation with the pons distorted and com¬ 
pressed. The third nerves of both sides were flattened and 
displaced, and the sixth nerves wound round the bulging 
posterior border of the tumor, especially that on the right 
side. The tumor proved to be a typical glioma. A. F. 



